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Fracture of the acetabulum with intrapelvic dislo-
cation of the femoral head is an uncommon injury.
This injury results either from a direct blow to the
greater trochanter with the hip in 30—508 of internal
rotation or an axially directed blow to the flexed
knee with the hip flexed to 908 and abducted to 40—
508.1 This injury can be treated either by conserva-
tive methods using skeletal traction5,6 or surgically
by open reduction and internal fixation of the acet-
abular fracture.1,4 We report a case of irreducible
central fracture-dislocation of the hip without asso-
ciated fractures of the acetabular columns with
incarceration of the femoral head within the pelvis.Case report
A 48-year-old male patient was admitted through
accident and emergency department to our regional
pelvic and acetabular unit with an injury to the right* Corresponding author. Present address: 170,Woodhouse Lane
Sale, Cheshire M33 4LN, UK. Tel.: +44 161 9696521;
fax: +44 161 2768006.
E-mail address: arun28@aol.com (A. Kumar).
1572-3461# 2004 Elsevier Ltd.
doi:10.1016/j.injury.2004.09.040
Open access under CC BY-NC-ND licenhip following a road-traffic accident where he was a
pedestrian knocked down by a car. On initial exam-
ination, the patient was fully conscious and haemo-
dynamically stable. There were no head, chest or
abdominal injuries. The right leg was shortened and
fixed in external rotation. All movements of the
right hip were restricted and painful. There was
no neurovascular deficit in the right leg. Radiograph
of the pelvis revealed central fracture of the acet-
abulum with intrapelvic migration of the femoral
head (Fig. 1). The patient was taken to theatre for
closed manipulation of the hip under anaesthesia
and application of skeletal traction. Attempts at
closed reduction with longitudinal and lateral trac-
tion were unsuccessful. It was felt at the time that
leaving the head in impacted position and the delay
in arranging CT scan could cause damage to the
articular surface of the head of the femur. A decision
was therefore taken to perform open reduction and
internal fixation of the right acetabulum through an
ilio-inguinal approach. At operation both columns of
the acetabulum were found intact with a commin-
uted fracture of the floor of the acetabulum,
through which the head of the femur had migrated
medially. Even after having exposed the fracture,
attempted reduction with longitudinal traction
through a distal femoral pin and lateral tractionse.
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Figure 1 Radiograph of the pelvis showing central fracture-dislocation of the right hip.through a Shanz pin in the neck of the femur was
unsuccessful as fracture fragments obstructed the
reduction of the head of the femur. At this point it
was decided to perform a double osteotomy of the
anterior column to allow anterior displacement of
the osteotomised fragment (Fig. 2). This manoeuvre
provided space for the femoral head to be manipu-
lated above the displaced acetabular floor frag-
ments and a concentric reduction was achieved.
The osteotomy was fixed with a contoured curved
reconstruction plate and a one-third tubular spring
plate was used to support the comminuted quad-
rilateral plate and reconstitute the medial wall
(Fig. 3). A satisfactory reduction with a stable hip
joint was achieved allowing an early functional
treatment. At 6 months follow up, the patient
was mobilising unaided with only slight discomfort
in the right hip.Discussion
Central fracture-dislocation of the hip joint is
usually associated with a transverse fracture of
one or both columns of the acetabulum.1 Most of
the cases of central fracture-dislocation reported in
the literature were associated with fracture of at
least one column of the acetabulum. Pantazopoulos
and Mousafiris reported a series of 65 displaced
central fracture-dislocations and all had involved
at least one column of the acetabulum.4 Meinhard et
al. reported a case of central fracture-dislocation
with femoral neck fracture without pelvic column
disruption but they were able to reduce the head of
the femur back into the joint without any difficulty.3
Our case is of particular significance because it
was impossible to reduce the head of the femur by
any manoeuvre. The head had exploded through the
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Figure 2 (a) Line diagram showing central fracture-dislocation of the hip joint and the two dotted line represents the
osteotomy site on the anterior column. (b) The osteotomised fragment of the anterior column lifted up from its bed to
allow reduction of the femoral head. (c) The final position after reduction of the fracture-dislocation and fixation of the
osteotomy.floor of the acetabulum and had ‘‘buttonholed’’ into
the pelvis. The osteotomy of the anterior column
allowed us to lift the femoral head over the dis-
placed floor fragments with ease without causing
any further damage to the articular cartilage and
the soft tissues. Previously, an osteotomy through
the ilium has been described to reduce a displacedFigure 3 Post-operative radiograph of the pelvis showing sa
the site of osteotomy.fracture of the acetabular dome to restore the joint
congruity,7 but the osteotomy detailed here has not
been previously described. In the literature, dis-
placed central fractures of the acetabulum have
been treated by both conservative and surgical
methods with satisfactory results. The aim of treat-
ment in such cases should be to achieve anatomicaltisfactory reduction of the hip joint. The arrows indicate
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dome relationship. The long-term results, however,
would also be affected by the severity of chondral
damage at the time of injury and development of
avascular necrosis of the femoral head. Restoration
of joint anatomy and rigid internal fixation allows
an early functional recovery and also facilitate a
later hip replacement should this subsequently be
required. Low anterior column fractures in isolation
generally have a good outcome2 and therefore
creating an osteotomy low on the anterior column
as described here is felt to be a justifiable procedure
to achieve a concentric reduction.
Axial skeletal traction is a commonly used treat-
ment for the central fracture-dislocation of the hip
in general orthopaedic units. The problem of incar-
ceration of the head of the femur should be kept in
mind whenever this injury is being treated by ske-
letal traction. If a concentric reduction cannot be
achieved by traction then such cases should be
referred to pelvic unit for surgical management.
This case illustrates that even open reduction may
prove impossible and we believe the low anterior
column osteotomy described here is an useful
adjunctive manoeuvre allowing reduction and
stable fixation to be achieved. Familiarity withthe ilio-inguinal approach is needed to utilise this
technique and prompt early referral to a specialist
unit is recommended.References
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